CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics C Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Finies Commissien Flers L
3 C MS / MRS / MR FIRST Mi
OﬁggﬁﬁgEéER OFFICE USE ONLY
R -
NAME L e AV N y————"
NICKNAME LAST SUFFIX
Decansko

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER | {@cy Voo b K i\\een 6542
MAILING e DT ~ % MAR 2 0 2024
ADDRESS

[:I Change of Address

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( ) )
PHONE 25 5L -\\\o
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME LN T .".\f‘..’.\ .................................. {‘\ ....... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
- D [CAM=NASN \k )

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER V&l o <er LTI e T O "\Ween A
AR oo < ¥ —x AT PN

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ;

(255 ) 3La-\\0o

9 REPORT TYPE

30th day before election
wwARLS L5

|:] January 15

|:] Runoff

[:l 15th day after campaign
tfreasurer appointment
{Officeholder Only)

D July 15 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
It = pRBLN Y Reporting Limit ARk A Y
10 PERIOD Month Day Year Month Day Year
COVERED
(N /'5\ /'2,0 '2_‘-\ THROUGH a3 /LS /.apzi.'\
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
It {/ oy /'207."'\ [E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (fknown) "V ma ro> &

R\o e \O A SD) - < rosde e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Cspeciric
4

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEREFG 2
16 C/OH NAME X 16 Filer ID (Ethics Commission Filers)
Aa\w e ‘VK‘FDOVC\Y\Sk‘
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) - O -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) n D"
Eé:.i?ngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L\C\ o,
i35 N
4. TOTAL POLITICAL EXPENDITURES $
................... 13484
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -6 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -
18 SIGNATURE | swear, or affirm, -under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

JENNIFER PRYMUSZEWSKI
My Notary ID # 133583987

NOTARY STAMP / SEAL

Sworn to and subscribed before me by .:S‘OV\Y\ DO\’aY\ S‘C& this the &0 day of M&YC}\

&ﬂ , to

certify which, wi hand and seal of office. .
% enmeediumosoosks  Netwra Rublic

ering Printed name of officer admin\'s‘garing oath Title of officer—?dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

) ] s

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

A()\vw ﬂ%é quﬁ\@)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IE SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ gzq . Z‘i
9. B] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \3‘{% 20\
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Salaries\Vages/Contract Labor

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

Y\ AL TER C«r)

SCHEDULE F4: — P
5 «JO\"’“ (& Daoren<¥)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
P2X.29
5 CREDIT CARD Name of financial institution
ISSUER

Oatane thols Arne 260

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
> b:)‘gT 3~v1- 2024 3-vi-202Y4
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Cateé))ry (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[X] Political A over "L“ﬁ:ﬂc\ ?«QL(" Slians

D Non-Political (c) D Check if travel outside ))f Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH :.Tb\ ~ Av’D e \L: Yos - Q L. ‘Q

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | () Date(s) Credit Card Issuer Paid
s 2.k 2- 1t - 2624 T-2] -2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Go “a:és W CUm ':M
F;l;(l;l;gls)lirouFRE (a) Category (see Categories listed at the top of this schedule) (b) Description Doean s\<- Cor k.50 . Low
E Political MM \NJ)\"' m\q

[

[:l Non-Political (c) D Check if travel outshe of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
. LA »—‘\ ‘\ 5 TD e \—‘ b
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
AN RS 3-13 -wy 213 “202Y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
oX%ice Deped I\ ean ~x
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political S Ove—blsi o oA — "\‘M N esan 5\.,
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

jb\sh _-bg T~ eav =\¢-ﬂ ﬁ\ﬁb PL‘D

Office Held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Denations Made By Gift/AwardsMemorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME .
SCHEDULE F4:

T oo AT Doconsk:

S5

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

B2 . 2%

5 CREDIT CARD
ISSUER

Name of financial institution

6 PAYMENT (a) Amount Charged

s\o.z,‘c‘,

(b) Date Expenditure Charged

3 -3 —202Y

(c) Date(s) Credit Card Issuer Paid

31324

7 PAYEE (a) Payee name

L«swe.s

{b) Payee address;

City, State, Zip Code"

K“ \\ <ewn

8 PURPOSE OF
'EXPENDITURE

[X] Political

(a) Category (see Categories listed at the top of this schedule)

R§vu~"=l5:nq

(b) Description

¥°’*'¢"- 3 e Feay =~ 2—&“" ?PD;‘*L%’

D Non-Political

\ .
{c) D Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office Sought Office Held
nditure to benefit C/OH PR
- ' © / X oW~ Tumn,\u" \L-:‘:“ pLL
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
> S8,y 3-2-2024 3-2-2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Awa 20w B 200 . tonn
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
@ Political kﬁe«r £\\67ﬂ¢1 \3x\] FV““’:‘“": \v-r' st\\bﬁ
. \
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH [ .
T = L TN xisd QLb

@ roltical DO vartl g1 e

PAYMENT (a) Amount Charged ' {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ WA .40 3-T-2s24 3-T-2wey

PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
C.."'t\'\c.\ Frawtg Ao

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Ros\"“’ ¥ M~ s Nor PoL. AR

D Non-Political (c) I:] Check if travel outsid‘e of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

—ju\\n\ Wpc‘a\“:\‘:\ h“ﬁ } ? L 'O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense

Polling Expense
Printing Expense
SalariesMVages/Contract Labor

Contributions/Donations Made By

Gift Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Legal Services
The Instruction Guide explains how to complete this form.
1 TOTAL PAGES

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

= =Y\ (A."mmn,L.

SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

?29. 2%

5 CREDIT CARD
ISSUER

Name of financial institution

e TEN LA \
(a) Amount Charged (b) Date Expenditure Charged

6 PAYMENT

(c) Date(s) Credit Card Issuer Paid

’ ICRTY B-\-to24 3-t=20724
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code:
P%P‘(\.X" Qru.,\ia.s Ar«.q?,a(\)
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule)

(b) Description
[EXPENDITURE

=

Political

DD cerkigsing Ee sl Bac)
1

Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office Sought

Y190

Office Held
expenditure to benefit C/OH
ks (L's
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3 A .0 LTV -2e T-1—2s2
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
(:\6\54» Stedo (\.v’t Nwne, 20600

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[ oltica WD e bt g S¥A Whi e et Framy

AY
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3.9, -2L—02y | _—2l-2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
a2 o0 S q 2045 . Lot
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[E Political

DO vartis ng

\t Xx2¢v RPosTec Crawe

Ead \
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

jo\vv\— " Dov \:; '\ O 91— b

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

SalariesMVages/Contract Labor
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME , 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: -~ —_—
o A SM-A & - ; )es rean r\»,u

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

B2 29

5 CREDIT CARD Name of financial institution
ISSUER

6 PAYMENT

(a) Amount Charged

5 35.\\

(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

ks PLb

3-)- o\ 3-\v-22 4 .
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code’
Wabba  LoNye Y \Ween
8 PURPOSE OF (a) Category(?ee Categories listed 3t the top of this schedule) {b) Description
[EXPENDITURE
[X] Political B Car g ne [ Ois ¢ Lc,% WDoarde \.,,'— foL. D
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH '

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 30.3\ 3-—-\—101\.‘ 3\ -0y
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
03«\-‘- (X% ebtgo’\ k-“\ttv\
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
X Poittical BOvertisy Pt (Wous.ness tars
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
nditure to benefit C/OH emmimaria, - .
e / o y A T S WD Vi iso Pl
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s T50. 60 B--tozy B -\ -0y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
¥\ ecn Doy \r\«-“\é . Ya\ecn
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE X N dapd™
[¥] Political Pu)v-u— Ngtac one v —l\ ~ Desc Po\. na ‘m&m).g',
I
|:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e\ Ry W Yoo Pl

Forms provided by Texas Ethics Commission www.ethics. state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

S5

S N T Dura :\-_5\4.'

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

&2 8, 29

5 CREDIT CARD Name of financial institution

ISSUER

NPT T E R CH

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S .
L. 9 2k-2024 T-2b-202y ,
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code®
r?g\cp?.h \b.w\{\‘coﬂ)
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
'EXPENDITURE
Political A vac ke ging \2y ¢ oy QQJ"
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Fjb\\,v\- ..\bu Flaan \L..

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged

(b) Date Expenditure Charged

Office Sought

wisd 0Ll

(c) Date(s) Credit Card Issuer Paid

Office Held

Non-Political

’ W.’9 -1l -2e02y -2h-2we Y
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Do 2o Denc o)
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
X Political veartigiag 1 x22 sl @ apar

) :
(c) I:__J Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Y55 o

Office Held

Ll

A Poltical OOgarbiglng

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
*18.39 2-26- o2y 2 -2¢-2024

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Do o0 D260 . Conn

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

11x22 1 13 x1]  Rager

\
(:I Non-Political

(c) D Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ton~ Dorons e vied PLb
h’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought Office Held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/ Awards/Memorials Expense Printing Expense

Legal Services Salaries/Mages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

“J‘"’ \ JO\I»N (&mo G v\,%kW
4 Date & Payee name
3 -2'3" ?.07-5\ Mc..-.x’b( Chrb l V;SK

6 Amount ($)

d2A. 2]

Reimbursement from
political contributions

intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

QA oarer *—;sinn‘

(b) Description

iny Pucclnse vamd e Ny Leed'd tar)

|
{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
5 . Ll
expenditure to benefit C/OH —5o\ N mo rewns \m ‘(J‘G ) QL L
Date Payee name
3-23-202Y \kareu.w ()JJ.-(,\—\q NDews Qege™
Amount ($) . Payee address; City; State: Zip Code
oA OF ' ’
%N o . P
eimbursement from Q. 0. Bax \OYTLS i \Ne en A4 -1 5S4
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘\l) \f“*"L"ﬁ"v‘\ Fu\\ an,‘_ 4.,5 oo 3“\3—Z02.\’
¥

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH R . .
Ao\va N . i)arm.s\&- &9 b QL ‘O
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




